


liiAY 1 9 2000 DE-9J 

VIA FACSIMILE AND 
CERTIFIED MAIL C, 1'=>1 84o o fa 
RETURN RECEIPT REQUESTED 

Ms. Robin Prokop 
Plant Manager 
Solutia Inc. 
500 Monsanto Avenue 
Sauget, Illinois 62206-1198 

Dear Ms. Prokop: 

RE: RCRA 3008(h) Consent Order 
Solutia Inc. 
ILD 000 802 702 

Enclosed is a copy of Figure 1 delineating your facility. The 

figure is an attachment of the Consent Order effective May 3, 

2000. In accordance with Section V of the Consent Order, this 

letter also serves notice that Mr. Kenneth S. Bardo has been 

designated as the U.S. EPA Project Manager. 

If you have any questions regarding the Consent Order, Mr. Bardo 

can be reached at (312) 886-7566 or at "bardo.kenneth®epa.gov". 

Sincerely yours, 

ORIGINAL SIGNED B1 
GEORGE J. HAI,lPER 

George J. Hamper, Chief 
Corrective Action Section 
Enforcement and Compliance Assurance Branch 

Enclosure 



cc: Linda Tape, Esq., Thompson Coburn 
Alan Faust, Solutia (w/o enclosure) 
Jim Moore, IEPA 

bee: Richard Murawski, ORC 
Kenneth Bardo, ECAB 

DE-9J:KBARD0:5/ll/OO:kb:6-7566 
Solutia Figure 1 Letter 

• Complete items 1, 2, and 3. Also complete 
item 4 'rf Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

jl!'ts, R,.b;,_ Probf 
(/ 6-r,J M o._" o;j'"-< . 

G<> lv-hct.,~, 3. Service Type 

Sbo IV\"-<'Scu·-c-h A·ue.. 

8"-u e.-.f IL io21-Cic-t IS8 

!Zf-Certified Mail 0 Express Mail 

2. Article Number (Copy from service label) 

PS Form 3811, July 1999 

2 

8100(0 
Domestic Return Receipt 102595-99-M-1789 

z 164 840 010 

h US Postal Service 

i:T- Receipt for Certified Mail 
I

'. No Insurance Coverage Provided . 
.D 

Q 
Do not use for International Mail (See reverse) 

, Senlto [':) ~ b ~-'\. p .rc, '..,_.p 
" Street~:; 

M,...,_,,-c~...,h ~'0 
Pos~~:· State, & ZIP Code 

,;.~ tt' :r:: l ~ ~ l.wl> ·- 1.1'\S\ 
Postage 

v $ _.'77 
Certified Fee ). t!o ,.----

' Special De~_l!ecy fee 

Restricted Deli~erY:~ee 

Return RecefPi:S-howing to 
I~/ Whom &: o·a:te Delivered 

Retum ReceiJJ! Showing to Whom, 
Date, & AddreSsee's il:ddress 

TOTAL Postage & Fees $ 5,!;'u 
Postmark or Date -

- ---------- ----·- ------ ------- __ , ___ 


